STATE OF RHODE ISLAND
SCHOOL PHYSICAL FORM | Phore :

OTHER:

Significant Systems Findings:

Treatment Plan:

MEDICATION (REQUIRED AT SCHOOL): No O

RESTRICTIONS: Can participate in physical education: ~ Fullyd

Student is in compliance with lead screening requirements: Yes O ~ No O

TUBERCULOSIS (If required by school district)

0000000


http://www.rules.state.ri.us/rules

	This form may substitute for any district-issued form.  All 
	Student Name: Last
	First
	Middle



	Date of Birth
	Sex
	M (  F (
	Address: Street
	Home Phone
	IMMUNIZATION
	Hepatitis B
	Diphtheria-Tetanus- Pertussis
	DTP/DTaP
	Pneumococcal Conjugate
	PCV
	Polio
	Haemophilus Influenzae Type B
	Measles-Mumps-Rubella
	Varicella
	Tetanus-Diphtheria
	Meningococcal
	PHYSICAL EXAMINATION
	Date of PE _____/_____/_____   Height ___________  Weight___




	RESTRICTIONS:  Can participate in physical education: Fully(  With limitation ( _____________________________________________________
	LEAD SCREENING (Required for children < 6 years of age only)
	Student is in compliance with lead screening requirements: Yes (       No (

	HEALTH CARE PROVIDER SIGNATURE: ____________________________
	10/2003




